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TATE OF'SOUTH CAROl INA

Capdon of Case)
xamplc; Application for a Class C Chatter Cemficate fiom

2 12
John Doe dba Doe's Limo

()(

c'O&g

Lee/r',CSC'S p

~i'EFORE
THE

PUBLIC SERVICE COihEkIISSIO(N
OF SOUTH CAROLINA

TRANSPORTA11ON COVER SHEET
)

DOCKET
NUVIBERJ 30/K

)
) If uus 23 your G(s( time fling an applicatiou with the psc, you will cot

have a Docket Number. The Commission wit! assign one to you. If yuu
have Gled «dth the Commission before, a Docket Number wss assigned

) 2nd should bc cur?red above.
lease type o

nbmitted

ddressi

Telephone:

Fax; F95-
Other:

D c~
OTE: The cover sheet and information contained herein neither replaces nor supplements the i

'
and service of pleadings or other papers

required by law. This forin is rcquircd for usc by the Public Service Commission of cmouth Carolina for the purpose of docketing 2nd must
filled out corn letel .

NATURE OF ACTION (Checl'll that apply)

Application - Class Ai A Restricted

Application - Class C 'faxi

Application - Class C Charter

Application - Class C Charter Bus

pplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

~acr.;~vs. &
, ZQio

PSC SC
CLER&'S OrrlCE

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

g Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience aod Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Reservation Letter

Response

Return to Petition

Other:

f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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palpappm. Ipiap-101a ll

Applicant is financially able to furnish the services as specified in this application and submits the following

statement ofassets and lialiilities,

FinaneIal Statement

Apphcant's assets and liabilities are as follows

~ssets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

i isbiTitiea.

Mortgage oan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Lit

Total Assets

INSTRUCTIONSi

1. "Yahe o~Rea~tate" means the actual ox estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. " a e n e tate" means the outstanding balance on any Mortgage, Equity Line or other Luau secured

by the Real Estate listed in Item l.

3
" means the actual ox faix estimated value Iif any moving vans, trucks or other vehicles

owned by the Company/Business Applying fox a Certificate.

4. "Lo wed on t r Veh " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~a~nI~" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out,

6. ' ess/ a " means the outstanding balance on ady small business loan ox other unsecured loan

made by a peison, bank ox business to the Business/Company applying for a Certificate.

7. "Q@h inBsnk" means the current balance in checking accounts, savings srcounts or the like in the name of the

Company/Business applying fox a Certificate. Do not include retireinent accounts ox personal bank account balances.

g. "Va et and ent" should include the actual or estimated value of items such as office

equipment (computers/fiznishings), moving equipment (hand trucks/blackets/strappiug), and trailers.

9. " Lia
'

e " means specific amounts/balances which the Company/Business applying for a Certificate
' Fees. This does NOT include regular billsknows that it owes to other persons ox compames; fox ercample Fxapdus

such as electricity bills, security system costs, insurance, salaries, etc

2 ofg
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o:&R47 «m. to 31 2018 7

hioh
oil Jlrny re&ionst Statewlrie

o operate in those ooonttcs checked beIoer. Y

operate in n11 connties in South Caro|inn.

orehe818f

DOeoqptevn

Q QreeneiBe

Q @ream ood

Q Iismpton

QlCerien

g 1V(a&+neck

Q Neetbeny

Q Oeonee

Olnegebnrg

Q Plekens

OEIWnnS

Q WiNnmebacg

Q York



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

O
ctober31

2:02
PM

-SC
PSC

-2018-345-T
-Page

5
of12

D2:12:32 P.m,1D-23-2018

DESCRIPTION OF EQIjII'5XRNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

'm ber of ass s eh'cle'i e to a: (The Iiumber otpassengers a vehicle is equipped

to carry is based on the number of~scathe ts in the vehicle, including the driver's seatbelt.}

1-7 Passengers, including driver

8-15 Passengers, including driver



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

O
ctober31

2:02
PM

-SC
PSC

-2018-345-T
-Page

6
of12

~ . ~ ~

I ~ I I AIL ~ W'
~ ~ ~ ~ ~ I ~

'
~ I ~ I I ~ III '\ I I ~ ~ I ~ \ ~ I I I I ~ ~ ~ ~ I

I I ~ ~ \ I ~ ~ 'I ~: ~ I ~ ~ I I ~ ~ I ~ ~

I ~ I I ~ ~ I
' I ~ ~ ~ ~ II'I ' ~ IH I I '' ~ ~ I

~ ~ ~

~ ~

I

I ~ ~ I
' ~ ~

r/4~m~a

kt. Pi r
~

'
I

\ ~ I
'' ~ ' I

~ ~ ~ ~ ~ ~ ~ ~ I ~
'

~ I ~ ~ ~ I

II ~ I I II ~ I I ~ I ~
' I 'I ~

I I. ~ I '

~ II ~ ~ I I ~ I I

~ II' W ~ I

$ 1,000,000

$ 1,000 ),ADA

'lrIll SHPiVikP~~lEPrrÃi7i~~"
III ~i+ .ir

~ I ~ I

I ' I - 'I ~ I l1 ~ ~ . ~

I 'l I I ~ ~ 'I ~ ~ ill ~ ~ ~ I I I ~ 'I I ~ I ~

: ~ ~ ~ ~ ~ ~ I II II I '

I ~ ~ ~ I ~ ~ I ~ II I II ~ I I ~ ~

~ 'I I ~

~ I ~ I

~
' -I ~ ~ I I

I ~ I I ~ I ~

~
' I

a IJI
I ~ I I

~ I ~ II

'1
: ~ . ~ ~ r

II I '
I I' I I I

I ~ I ~ ~ ~ I \ II.I ~ ~ I

I ~ I ~ .I . I *I I ~ ~ ~ II

~ ~ . ~

I' 

' ~ I ~
' .

' ' '
~

~ ~ ~ I' I ~
' I ~ ' ~ I

~ II ~
' ~ I I I ' ~ I ~ I ~ I I ~ ~ ~ ', ' ~ I ~ ~ 'I

I: « I ~ I ~ ~ ~ ~ ~ I ~ ~ I II I I.

tl '

~ II: 'r
~ I ' I ~ ~ ~ ~ ~ ~

~ ~ I I ' ~

III ~ I ~
' I III I ~ I ~ I



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

O
ctober31

2:02
PM

-SC
PSC

-2018-345-T
-Page

7
of12

IH33:3&&m.&0 3& 33&S I

'EF&3RTEO FROM THE ARCHIVE THE 0FSOINAL TRAMSAOROM MAT IEOMJOEAOO&MORAL FORMS

@55)nauranCew
8Qhwrr MEEIRl COEVtrs&33

POLICY'IRST

NATIONAL INSURANCE COMPANY OF AMERICA
AUTOMOBILE POLICY I)ECL'ARATIONS

NAMED INSURED:
LAKISHA 30HNSON
tNILL1E 30HNSON
1844 BLACK OAK PL
DILLON SC 29536-6085

AGENT:
3AMES 6 DICKIN50N INS INC
609 N SYRINGA ST
POST FALLS ID 83854-6518

POLICY PERIOF't

i2:Ot A.M. s
the address of
stated heretn.

AGENT TELEP
(208) 773-0

RATED DRIVERS LAKISHA 3OHNSON, trfILLIE 30HNSON

2003 CHEVROLET TRAILBLAZER

2000 LEXUS LS 400

4 DOOR

4 DOOR SEDAN

109 1GNDS135732288811

IDrtr 3788H28FOY0179530

Insurance is afforded only for the coverages for which limits of liability or
Premium charges are indicated.

NEDICAL PAYMENTS

UNINSURED NOTORISTS 3

BODILY 'IN3URY

PROPERTY DAMAGE

Less

UNDERINSURED MOTORISTS:
BODILY IN3URY

PROPERTY DAMAGE

COMPREHENSIVE

COLLISION

ADDITIONAL COVERAGESI
LOS5 OF USE

$ 5,000

$ 100, 000
Each Person

$ 300,000
Each Accident

$25,000
Each Accident

$200 Deductible

$100,000
Each Person

$ 300,000
Each Accident

111. 6)

76.20

7. 20

215.60

RE3ECTED

$ 5,000

$ 100,000
Each Person

$ 300,000
Each Accident

$ 25&000
Ea,ch Accident

Less $200 Deductible

$ 100 &000
Each Person

$ 300,000
Each Accident

Actual Cash Value
Less $ 500 Deductible

Actual Cash Value
Less $ 500 Deductible

$ 35 Per Day/$1050 Nax

72. 50

63.20

5. 10

177.50

RE3ECTED

250.60

176. 20

9. 20

-CONTINUED-

P 0 BOX 515097, LOS ANGELE'5, CA 90051
1-800-332-322

VAV S
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II:33:37 rm10"31-3318 3

'RFRINTECFRCN THF ARCHIVE THEORICINALTRAHRACTICNLIAVINCLUDE ACCITITINALCCRus

m@5 Insurance. POLICY NUMBE

FlRST NATIONAL INSURANCE COIllIPANY OF AMERICA

AUTOMOBILE POLICY DECLARATIONS

(CO N7 IN U ED)

COVERAGES 2003 V LIMITS IUMS 20 E S LIMITS ENIUMS

ADDITIONAL COVERAGES (CONTINUED):
EMER. ASSI5T PKG

ENHANCED COVERAGE LEVEL $ 46. 60

TOTAL $ 1,212.90

$ 9. 00

50.00

TOTAL 5 1,320.50

TOTAL EACH VEHICLE: 2003 CHEV $ 11212 90
2000 LENS 1,320.50

PRENIUN SUMMARY
VEHICLE COVERAGES
DISCOUNTS & SAFECO SAFETY REWARDS

TOTAL 12 MONTH PREMIUM FOR ALL VEHICLES

You served $ 1,030.90
PREMIUM

$ 2,533.40.
Included

You may pav your'remium in full or in insta'llments. There is no
for the following billing plans: Full Pay. Installment fees for
plans are listed be'low. If more than one pc Iicy is IriT)ed on the
onlv the highest fee is charged. The fee is;

$ 2.00 per installment for recurring automatic dedulction (EFT)
$ 5.00 per installment for recurring credit card or)debit card
$5.00 per insts.llment for all other payment method

YOU SAVED $1,030190 BY QUALIFYING FOR THE FOLLOWING OISCOUNTS
Advance Quoting
Accident Free
Violation Free
Coverage
Homeowners
Multi-Car
Preferred Payment Method
Low hlileage

$ 2,533.40
installment fee
all other billing
installment bill,
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E hibit 'f Willi and A.ble

Name

1. Is there currently any outstanding judgments against the Applicant i

0 Yes  No

IfYes, list judgements here:

2. Is Applicant famiTiar with all statutes and regulatiohs, including safety regulations aud goverumg.for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? Yes 0 No

6of8
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I. Applicant understands that drivers must possess at least a current American Red Cross Standard Pirst Aid and

CPR Certificate or its equivalent, and xecords that verifyfrecord such training must be kept on file at the

company's primary place ofofbusiness within South Camlina,

Q Yes Q No

2. Applicant undexstands that drivexs must be in compliance with all OSHA regu!ations.

 Yes Q No

3, Applicant understands that drivers must be trained in the use ofall vch'e installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment a outlined in PSC Regulations.

g Yes Q No

4. Applicant understands that dxivcts must be able to physicaUy perform actions necessary to assist persons

with disabilities, including wheelchair usexs.

0 'No

5, Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

 Yes Q No

6. Applicant understmds that drivers must complete twelve {1 2) hours of is-service training annually in the area

ofsafety, and xecords that verify.''record surh training must be kept on Pie at the company's primary place of
business within South Carogna.

Q No

7 of 9
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Oe nor am.1s-rs 1018 17

ji
hEd)SSIONOF SO~ QMOLittA

UC SERVICE CO'B)tIV~ SUITE 1

101 E)tECr)TfvE CARCLRtA29210
COLUtdsrA, SO

ents thereto,
976) and amendm

IiSS 23 10t f htlotor Carriers (

.d„ the Provision of . ~ Enles and Re~on . af s pales andBeg

Appli~ant is atm '0& 2rtl of the Commi
& D artment of Ftt" 'mises compli

d& 10'-10'*."g
irtgd) end R. A 1976) and srrm

ariiers (Uolnme 'orhector C

therewith.
t es ', «al. d f the Coratitissionmtts

dbtbe servedby

tates in Part, thievery K&al .«aler ero
or their attorneys.

electronic service, registered or ce 'e

Corntsdssion orders related to t App
'

licable bore the licants authority in South Carohna

m r n c
beaut th 'h Co

' its

f eService not16catiore, please visit ttvrvr.psc.sc.

ough the Corrurusstons e

ruail address as it appears on page one o s

Coruuddasion orders related to the Applicant's a tho 'ty 'outh

BS NOT A,GItES to tecaive future Coruuddasion or ers re a e o

~ Carothta through the Cornruission's eService ystran.

Ce cate ofPttblic Convenience and Neaessity as set forth in the foregoing, swear or

affirm that all statements contairted in the abc~a apphcation are trite an cone

DleofAP (e g President, ()wnei, 4 .}

STATE OF SOUTH CAROLINA

COUNTY OF

)
. )

)

SWORN TO BEFORE ME
This ~8 .."day of &rtsftdge- 20 /8

gofg

Print Appttoatioi
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Schmiedin, venice

From:
Sent:
To:
Subject:

Attachments:

Schmieding, Janice
Wednesday, October 31, 2018 9:12 AM

'kspecial
01@yahoo.corn'pplication

of Lakisha Johnson d/b/a K (k W1ransportation for Class C (Taxi) and Class

C (Non-Emergency) Certificates
Lakisha Johnson.pdf

Lakisha,

Per our conversation, attached are the forms that needs to be completed. I have marked the ones for Non-Emergency
and Taxi.

Forms needed for Non-Emergency

Page 3 — Indicate the rates that you will be charging
Insurance quote — need backup info from Safeco plus indicate the amount of the premium cost.
Page 7 — Answer all questions

Form need for Taxi

Insurance Quote — need backup info from Safeco plus indicate the amount of the premium cost.

Once you have completed the items above, please send them back to me so I can start the process.

If you have any questions, please call.

Janice Sc/7mieding ClerA"s Office
anice.schmiedin (8 sc.sc. Ou

Public Service Commission of South Carolina
Saluda Building, Suite 100
101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199


